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U.S. Depariment of Labor FORM LM_30 Form approved

Cffice of Labor-Management oo mproved
Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amende 3. “ailura to comply may result in criminal prosecution, fines, or civil penzlties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

ol / Ot / 605 s [}/ 3/ /AoaT

3. Name and address of person filing. 4. Name, file number, and acdress of {abor organization.
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Namemﬁme/ A B,'C?a‘-g Name /M/&}Pﬂfé//zﬁﬂ @”/Wvﬂfm/é% //7/0}7
[
"/ Labor Orgarization File Number 000/?&

P.Q. Box, Bldg., Room No., if any P.Q, Box, Building and Room Number, if any

Street 2 /@‘_Qfﬁf('/? /j/ﬂ“(\c Street \3 /PG.SEWZ‘J{ p//{‘(vg

s [ ockn/le o Lhckife
State /Z/J?’Y /7 ,M,/ 2P Coss + 408D 347G sae /L, /ﬂ/ylwﬁ/ ZiP Code + 4 Y50~ 30 19
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5. Posilion in labor organization. 4 S,
Lobouctoig) Vice Pesidbd

Enter appropriate data below If, during the past fscal year, you or y0|.‘|r' spouse or minor child directly or indirectly had any of the following interests
{excipt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions { ncluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Ermployer {including trade narne, if any). 7.a. Nature of Interest, Transaction, or (ncome.
Narme

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZiP Coda + 4
Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
supmitted in this report {including the infprmatior. contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belig 3 correct, and complete. (See the section on penalties in the instructions.)
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B. Held an interest in or derived income or economiz hénéﬁt with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organi:ation represents or is actively seeking to represent, or
(2) any part of which consists af buying from or selling ar leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nam:, if any).

Name L(ﬂ[#/ 1{/(9&'{///7[!?/3

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
swes 450 (o lumbu s
o Frttord
swe (prnecticutt

At

zrcode+s J6103

9. Business deals with:

}(l a. Labor Organizaion
b. Trust

¢. Employer

10. 1f 9.b. or 9.c. is checked give lrust or employer's name.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room MNo., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing. - B
ilaf AT, atmshrs cicrons
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which 7T e e ¢ TAer wuons aré
O{om‘f j\o/,(\/ ."rc/ ere «.ﬂt?% mv/%ém/_g

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
If /?&fﬂ’/ﬁ’/f’df J"Qc ¢" {fét.(i eSS MMC
pie V,t/rs frealS at cerati y,}pnzf-;‘ o

:};eeﬁn
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5/5/0 5 Linchireesin F
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12.b, Amount, i )’%5 7’ oo

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an ermgloyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relat ons Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Coda + 4

14.a. Nature of payment.

13.b. Is the Business an Employer o~ Consultant ?

14.b. Amount of payment.
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